The Selection of Questionnaires
When measuring HRQOL/PROs the questionnaire(s) used must be appropriate. The modular aspect, which is the combination of generic and disease-specific measures, allows for a general judgement of perceived health status and provides adequate information for the assessment of disease symptoms related to a specific tumour site, along with the adverse effects associated with a given treatment. 5 
Communication Concerns

Patient-Clinician Communication
The patient-clinician relationship is a particular kind of interpersonal relationship where both parties have pre-determined roles and standards of behaviour.
Contemporary research into patient-clinician communication has
focused mainly on a patient's personal characteristics, such as preference for information provision, participation in decisionmaking, understanding of their illness, treatment choice and motivation to self-manage. 12 Recently, the patient-centred model has dominated the educational and research literature on patient-clinician communication.
However, favouring only one model may prevent clinicians from developing the relationships and communication skills to enable them to adjust to various situations. Based on the nature of the problem and the degree of severity, researchers suggest that there are four types of relationship in which patients and clinicians can engage where the role of the clinician varies: expert-incharge, expert-guide, partner and facilitator. 12 The appropriate combination and application of these relationships can lead to better communication and, consequently, better patient-clinician relationships and improved disease management.
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Communication of Quality of Life Concerns
In a study by Detmar et al., almost all patients expressed a willingness to discuss the physical or emotional aspects of their disease.
However, one-quarter of the patients were only willing to discuss the physical aspects of their disease. The reluctance was greater concerning matters of social functioning and family life, with 28-36% of patients waiting for the doctors to raise a topic first and another 20% choosing not to discuss these concerns at all. This suggests that patients may be uncertain about which matters are appropriate for discussion with their physicians. 
Clinician Concerns
The majority of clinicians felt that discussion of the physical aspects of patient health was primarily their responsibility but that psychosocial health problems should be discussed with other healthcare providers. 11 Clinicians may feel they are unable to change the cause of psychosocial disturbances and therefore concern themselves only with symptoms that they can help, such as pain.
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In the case of emotional and social functioning, all clinicians indicated that they generally defer initiating the discussion of these topics with patients. 11 This confusion surrounding the appropriate allocation of responsibility may hinder the discussion of psychosocial matters, which can impede appropriate symptom identification and thus increase the risk of inadequate treatment, 16 as clinicians tend to overlook difficulties and symptoms that are not obvious or not explicitly mentioned by the patients. 17 Fieldman-Stewart and
Brundage found that monitoring HRQoL over time improves the memories of patients and the ability to describe their problem.
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Practical Implications
Increased Satisfaction
Detmar and Aaronson reported a small-scale study involving six clinicians and patients. Prior to the appointment with the clinician, the patients completed an HRQoL questionnaire with clinically reviewed results. The study reported that patients were more satisfied with the consultation even though the time taken was not significantly longer. More research is required in terms of how to manage the differences between the views of patients and clinicians in relation to HRQoL issues to be covered at clinician-patient encounters.
National and local healthcare systems may need different solutions.
It is necessary to involve other HCPs, not just clinicians, in communicating QoL concerns. The aims of PRO instruments are different. Some of them are intended to be used for monitoring a treatment, others for predicting treatment preferences or likely response to a given therapy. Educating HCPs on these differences must also be part of their CME. Further research and training is also required on how to interpret HRQoL outcomes in terms of prediction of survival. The lessons learned from this article are that patient concerns in psychological and family matters are not raised as often as patient needs may require, given that there appears to be a serious reticence among both clinicians and patients to discuss such matters.
Regardless of the outcome of consultations that included PROs, patients did appreciate the use of PROs in clinical settings and showed higher satisfaction with medical care and even better health outcomes in many symptoms and domains.
The measurement of how patients with different personalities are likely to interpret their own data should be considered a requirement, as this area could hold fruitful research findings.
Clinicians are now able to consider planning cancer treatments on the basis of PROs. This may help fulfil, at least in part, the continually increasing expectations of patients and address the needs of the increasing number of patients requiring chronic care in an ageing society.
In many types of cancer survival is increasing, which may lead to extended needs for medical and psychological management. 
